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The FirstService Residential Hurricane Guide 
As North America’s residential property management leader, 
FirstService Residential knows how devastating hurricanes can be. 
As part of our full-service management solution, we prepare tailored 
Disaster Plans for each managed community, as well as provide 
comprehensive guidance, information, resources and support to help 
residents prepare and recover when hurricanes strike.

This Hurricane Guide contains valuable planning and preparation information, timelines 
and checklists.  Please use it as a resource to help keep your family and property safe 
before, during and after a storm. 

What to Expect from Your 
Community Association Manager 
 
If your community is professionally managed, your 
Community Association Manager should provide information 
on how to protect your home and direct community staff in 
securing common areas, systems, equipment and related 
assets in the event of a hurricane threat.  

FirstService Residential creates a customized, 
comprehensive Disaster Plan, including emergency 
evacuation information, for each community we manage. 
We also conduct annual evacuation drills at each 
community to ensure residents are prepared.  For more 
information on our hurricane preparation services, contact 
FirstService Residential.

Hurricane Season runs June 1 through November 30, bringing the 
possibility of strong and potentially damaging winds and storm surges to 
the hurricane-prone east and Gulf coasts. If you live in these areas, it’s 
critical that you have a smart and effective hurricane plan in place to help 
keep your home and loved ones safe.  
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Before or As Hurricane Season Begins

BEFORE JUNE 1 – or as early in the season as possible – create 
a personal hurricane preparation plan and share it with each 
family member 

Use our Hurricane Preparation Checklist provided to determine if 
these items need to be purchased, and assign responsibility for 
obtaining them.

Many states offer sales tax holidays each year, which can help defray 
your purchasing costs. Find your state’s moratorium dates at:  
http://www.taxadmin.org/fta/rate/sales_holiday.html

Select your home’s safe room – an interior room, closet or 
area without windows

Determine if you live in a mandatory evacuation zone, and, 
if so, where you will shelter and the route you’ll take to get 
there if an evacuation order is given

Trim trees and shrubs around your home

Purchase and/or test existing generators

Review your insurance policy or contact your agent to 
ensure you have active personal HO6 policies and special 
assessment coverage

Compile important addresses and phone numbers

►►  Family members

►►  Insurance company

►►  Shelters (including pet-friendly  
shelters)

►►  Generator-powered gas stations

►► Generator-powered  
grocery stores

►► Your utility company

►► National Hurricane Center

►► Federal Emergency 
Management Agency (FEMA)

►► Your community association 
management company

XO x2x 0 0 
X 



►►  Find out what actions they recommend to prepare your  
home and community

►►  Establish which pre- and post-hurricane activities they 
and you are responsible for 

Consult with Your Community Association 
Management Company

When a Hurricane is Imminent 

Hurricane Watch  
An announcement that hurricane 
conditions are possible in your area

►► Watches are issued 48 hours in 
advance of anticipated onset of 
tropical storm force winds. 

►► Take Action:  Begin or continue 
storm preparation activities and 
listen for updates from local 
officials.  

Hurricane Warning  
An announcement that hurricane 
conditions are expected in your area 

►► Warnings are issued 36 hours in 
advance of anticipated onset of 
tropical-storm-force winds. 

►► Take Action:  Complete storm 
preparation activities and evacuate 
if required by local officials.

The National Weather Service issues alerts for the following 
conditions within a local area:
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Hurricane Preparation Checklist

When a hurricane is forecast for your region, 
immediately begin or complete storm preparations 
using the checklist below:  

When a Storm Could be Headed Your Way (per weather forecasts, 
4 – 5 days prior to landfall), gather existing items or purchase:  

At least one gallon of drinking water per 
person, per day

Chlorine to decontaminate water

Non-perishable packaged or canned foods, 
juices and snack foods

Can opener (not electricity powered)

Paper plates and plastic utensils

Garbage bags

First aid kit

Flashlight(s) and batteries

Candles and lighters or matches

Battery-powered radio, TV, lantern, hot 
plate and fan(s)

Solar-powered cell phone charger

Gas for barbecue

Rain gear

Medicines/prescriptions – Renew and store 
in a waterproof container

Baby wipes and hand sanitizer 

Gather insurance documents and store in a 
waterproof container 

When a Hurricane Watch is Issued (48 hours prior)

Reading materials, toys and games for family 
members

Toiletries and equipment for family members

Several changes of clothing

Blankets and pillows for each family member

Pet food, water, carriers and 
leashes. Ensure pets wear ID 
tags with your name/phone 
number 

Clean, sterilize and fill available 
containers with water for emergency 
drinking purposes

Photograph and/or videotape your 
property and contents (with date 
stamps) as baseline documentation. 
Store images to cloud and/or print and 
store in waterproof containers 

Pack freezer contents tightly to conserve 
cold temperatures in case you lose power 

GATHER THE FOLLOWING AND SECURE IN 
LUGGAGE OR WATERPROOF CONTAINERS:

• • 
• • 
• • 

• • • • 
• • 
• • 
• 
• • 
• 

• • 
• 
• 
• • • 
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When a Hurricane Warning is Issued (36 hours prior)  

During the Hurricane 
IF YOU REMAIN AT HOME DURING THE STORM, IT IS ESSENTIAL THAT YOU 
FOLLOW THE GUIDELINES BELOW:

IF YOU EVACUATE:

Get cash 

Fill car(s) with gas

Charge cell phone(s)

Back up computer files

Install hurricane shutters and/or board  
up windows

Store or secure outdoor furniture

Prepare your pool and spa

Secure your boat

Fill bathtub with water to 
bathe and flush toilet

Turn off breakers or unplug electronics to 
prevent damage from electrical surges

Be sure your entire family stays in your 
safe room

Monitor hurricane updates via radio, TV 
and Internet 

Even if storm conditions subside, stay 
indoors until you receive official word 
that the hurricane is over. In many cases, 
conditions worsen again after periods  
of calm

Keep curtains and blinds closed and stay 
away from windows to avoid injuries from 
broken windows or flying glass or debris

Turn off utilities if instructed to do so. 
Otherwise, turn the refrigerator thermostat 
to its coldest setting and keep doors closed 
to retain cold air

Avoid using your telephone, except for 
emergencies

When you do leave your home, use the 
stairs, not elevators

You must evacuate if you live in a 
mandatory evacuation zone, a high-rise 
over 75 feet high or if you don’t feel safe 
staying in your home

Only take what you really need, such as 
your cell phone, medications, identification 
(driver’s license or passport), clothing, 
food, water, toiletries and cash

Before you leave, unplug electrical 
appliances and turn off your home’s gas, 
electricity and water

Travel roads and highways recommended 
by emergency workers, even with traffic, 
because other routes may be blocked by 
debris or fallen trees

• 
• 
• 
• 
• 
• 

• 
• 
• 

• 

• 

• 

• 
• 
• 
• 

• 

• 
• 

• 
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Hurricane Preparation Checklist

After the Hurricane is Over

As soon as is it is safe to leave your home 
or re-enter your community, place tarps 
over damaged roofs, windows and doors 
and remove debris to reduce the threat of 
injuries and further damage

Be aware of hidden dangers like downed 
power lines and water-covered holes

Run generators only in well-ventilated 
outdoor areas (never indoors) to prevent 
carbon monoxide poisoning

Discard all food that may no longer be safe, 
especially if your home lost power. When in 
doubt, throw it out

Photograph or video all damages 
to document necessary repairs or 
replacement. Do not accept any money 
offered by insurance companies to release 
or settle claims 

Immediately contact your insurance agent 
to report all damages – the first reported is 
the first paid!

• 

• 
• 

• 

• 

• 

' 
-
' 



Corporate Responsibility

At FirstService Residential, our mission is to make 
a difference, every day, for the residents and 
communities we serve. After Hurricane Sandy, we 
established a $10 million emergency fund to quickly 
repair damages to our managed communities before 
insurance claims were finalized. FirstService Residential 
teams also worked closely with first responders, 
contractors, insurance adjustors and residents to help 
families return home as quickly and safely as possible.  
That’s the kind of full-service commitment that adds 
value and protects lifestyles – a service promise only 
FirstService Residential can keep. 

FirstService 
RESIDENTIAL 
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%&'()*+,-./,0,-1(2-345,-*67-.(08-(6-+/,-9*:&

;&<,+,0946,-./,+/,0-1(2-*0,-46-*6-,5*)2*+4(6-*0,*=-*67-4>-?(=-./*+
3,5,3-@)(3(0A&

B&C>-1(2-*0,-46-*6-,5*)2*+4(6-*0,*=-(0-345,-46-*-9(D43,-/(9,EFG=-7,)47,
./,0,-1(2-.433-H(-4>-(07,0,7-+(-,5*)2*+,&-I(20-)/(4),?-46)327,J

-K L(9,-(>-*-0,3*+45,-(0->04,67-(2+?47,-+/,-,5*)2*+4(6-M(6,

-K L(+,3E9(+,3-(2+?47,-+/,-,5*)2*+4(6-M(6,-@9*8,-*00*6H,9,6+?
,*031A

-K N(-+(-*-:2D34)-?/,3+,0

-K O?-*-3*?+-0,?(0+-3,*5,-+/,-*0,*-,6+40,31

P&C>-1(2-92?+-H(-+(-*-:2D34)-?/,3+,0=-2?,-1(20-)(26+1-9*:-+(-7,)47,
./4)/-(6,-4?-)(65,64,6+&-Q*8,-?20,-1(2-5,04>1-+/,-?/,3+,0-4?-(:,6-
D,>(0,-1(2-H(&-

R���� #�S�!R�S#!
-K T/,-)(3(0,7-*0,*?-(6-+/,-9*:-*0,-5236,0*D3,-+(-?+(09-?20H,&-U+(09-
?20H,-4?-:0(72),7-D1-.*+,0-D,46H-:2?/,7-+(.*07?-+/,-?/(0,-D1-+/,-
>(0),-(>-+/,-.467?-9(546H-*0(267-+/,-?+(09&

-K U+(09-?20H,-)0,*+,?-*-:*+/-(>-7,?+02)+4(6=-.4:46H-(2+-?+02)+20,?-*?-
4+-0*:4731-?20H,?-463*67-*67-+/,6-0,),7,?&-T/4?-4?-*-34>,-+/0,*+,646H-
?4+2*+4(6->(0-*61(6,-./(-4H6(0,?-9*67*+(01-,5*)2*+4(6-(07,0?-*67-
?+*1?-46-5236,0*D3,-*0,*?&

-K L2004)*6,?-*0,-)*+,H(04M,7-(6-*-?)*3,-(>-%-+(-V=-7,:,6746H-(6-.467-
?+0,6H+/-*67-7,?+02)+45,-:(.,0&-T/,-,5*)2*+4(6-M(6,?-*0,-)(3(0-
)(7,7-+(-7,?4H6*+,-+/,-3,5,3-(>-?+(09-?20H,-348,31-+(-())20&-

-K W*)/-)(3(0,7-*0,*-)(00,?:(67?-+(-*6-,5*)2*+4(6-M(6,-*67-,*)/-
M(6,-4?-H45,6-*-3,++,0-7,?4H6*+4(6=-OXW&-W5*)2*+4(6?-.433-D,-(07,0,7-
D1-M(6,-D*?,7-2:(6-+/,-:0(Y,)+,7-?+(09-?20H,&

-K C>-1(2-345,-46-*6-*0,*-(07,0,7-+(-,5*)2*+,=-H*+/,0-1(20->*9431E:,+?-
*67-,9,0H,6)1-?2::34,?=-?,)20,-1(20-/(9,-*67-3,*5,-499,74*+,31&-
Z*4320,-+(-(D,1-*-9*67*+(01-,5*)2*+4(6-(07,0-4?-*-54(3*+4(6-(>-?+*+,-
*67-3()*3-3*.?&

[\]̂_̀abb̀ĉde\fèbghgfìgf̀j\kgb̂ l̀\j êmnoèjpe]̀̂ hqrpq]̂ s̀\d̀qbb̀
jqftq]\dù ĥqrpq]g\f̀\dt̂dev̀d̂iqdtb̂eè\s̀wl̂ d̂ ù\p̀qd̂ b̀\rq]̂t̀
gf̀]l̂ r̀\pf]ux
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O-��OO-.,*+/,0-0*74(-)*6-:0(547,-1(2-.4+/-
5*32*D3,-/2004)*6,-46>(09*+4(6-*?-.,33-*?-54+*3-
.*0646H-46>(09*+4(6->(0-+(06*7(,?=-?,5,0,-
+/267,0?+(09?-*67-(+/,0-7*6H,0(2?-.,*+/,0&-
C+-*3?(-D0(*7)*?+?-.*0646H-*67-:(?+X,5,6+-
46>(09*+4(6->(0-*33-+1:,?-(>-/*M*07?-?2)/-*?-
)/,94)*3-0,3,*?,?-*67-?4H64>4)*6+-9*++,0?-(>-:2D34)-
?*>,+1&

L433?D(0(2H/-�(26+1-Z0,�2,6)1-%�;&VV�-QL
�
=-

UOQW-�(7,-�%;�V�

� ����$�S¡S�!����#����!#� S
Z(0-2646)(0:(0*+,7-�(26+1-0,?47,6+?=-?+*>>->0(9-
+/,-W6H46,,046H-*67-W6540(69,6+*3-U,054),?=-
L*M*07-Q4+4H*+4(6-¢0(H0*9-9*1-9*8,-*-?4+,-54?4+=-
2:(6-0,�2,?+=-+(-*??4?+-:0(:,0+1-(.6,0?-.4+/-
>3((746H-*67-?+(09.*+,0-70*46*H,-46>(09*+4(6-
+(-*770,??-?4+,X?:,)4>4)->3((746H-)(6),06?&-T/4?-
?,054),-4?-:0(547,7-*+-6(-)/*0H,&-Z(0-*774+4(6*3-
46>(09*+4(6-(6->3((746H=->3((7-46?20*6),=->3((7-
M(6,?=-0,+0(>4++46H=-(0-,3,5*+4(6-),0+4>4)*+,?=-1(2-
9*1-)(6+*)+-+/,-L*M*07-Q4+4H*+4(6-¢0(H0*9-(>>4),-
*+-£%BXB��XPVP%&-W3,5*+4(6-),0+4>4)*+,?-(6->43,->(0-
*0,*?-.4+/46-2646)(0:(0*+,7-L433?D(0(2H/-�(26+1-
9*1-D,-(D+*46,7-46-.04+46HJ-L*M*07-Q4+4H*+4(6-
¢0(H0*9=-W6H46,,046H-¤-W6540(69,6+*3-U,054),?=-
¢2D34)-¥(08?-<,:*0+9,6+=-�(26+1-�,6+,0=-¢&�&-
¦(§-%%%�=-;;67-Z3((0=-T*9:*=-Z3(047*-BB��%&-
F,?47,6+?-(>-9264)4:*34+4,?-?/(237-)(6+*)+-+/,40-
0,?:,)+45,-9264)4:*3-(>>4),?-0,H*0746H-+/,40-
?,054),?-46-+/4?-*0,*&-

�R#!̈��#�$��$©
T/,-:20:(?,-(>-+/,-y\e]̀�geqe]̂d̀n̂ t̂ ĥb\cj f̂]̀
ybqf-@¢<F¢A-4?-+(-:0(547,-+/,-�(26+1-*67-)4+4,?-.4+/-
)(26+1X.47,-H247*6),->(0-3()*3-7,)4?4(6X9*846H-
*67-*)+4(6?-72046H-+/,-74>>4)23+-0,)(5,01->(33(.46H-
*-9*Y(0-74?*?+,0&-T/,-¢<F¢-7,+*43?-*)+4(6?-+/*+-
6,,7-+(-D,-+*8,6-+(-?:,,7-+/,-0,)(5,01-:0(),??-
*67-9*8,-(20-)(99264+1-9(0,-74?*?+,0-0,?434,6+-46-
+/,->2+20,&-C+-*3?(-47,6+4>4,?-*)+4(6?-.,-6,,7-+(-+*8,-
6(.-D,>(0,-*-74?*?+,0-?+048,?-46-(07,0-+(-9*8,-?20,-
+/*+-/*::,6?&

T(->467-(2+-9(0,-*D(2+-+/,-¢<F¢-*67-/(.-1(2-)*6-
D,-465(35,7=-H(-+(-L�Z'N(5&6,+-*67-,6+,0-ª¢<F¢«-46-
+/,-?,*0)/-D(§&

R�  �¬�����R� ���!��
!�#��$��!#!����
�����"#!���
<2046H-*-/2004)*6,-,5*)2*+4(6=-*0,*-D2?,?-026-
,5*)2*+4(6-0(2+,?-+/0(2H/(2+-+/,-)(26+1-+(-*??4?+-
+/(?,-./(-6,,7-+0*6?:(0+*+4(6-+(-?/,3+,0?&-N0,*+,0-
T*9:*-*67-T(.6-6«-�(26+01J-L433?D(0(2H/-O0,*-
F,H4(6*3-T0*6?4+-O2+/(04+1-@LOFTA-026?-?:,)4*3-
,5*)2*+4(6-0(2+,?-46-+/,?,-*0,*?&-Z(0-0(2+,-9*:?-
*67-46?+02)+4(6?=-54?4+-H(/*0+&(0H-(0-)*33-+/,-
LOFT46>(-'46,--*+-£%BX;VPXP;�£&-

U(2+/-*67-W*?+-L433?D(0(2H/-�(26+1J-L433?D(0(2H/-
�(26+1-:2D34)-?)/((3-D2?,?-026-,5*)2*+4(6-0(2+,?-
46-+/,?,-*0,*?&-F(2+,-46>(09*+4(6-4?-*5*43*D3,-*+-
L�Z'N(5&6,+EU+*1U*>,-(0-54*-+/,-L433?D(0(2H/-
C6>('46,-*+-£%BX;�;XV­��&

�RS !S��� ���� S�S��
¢2D34)-U/,3+,0?-�:,646H->(0-'(.,0-C6+,6?4+1-
U+(09?

O774+4(6*3-¢2D34)-U/,3+,0?-�:,646H->(0-
L4H/,0-C6+,6?4+1-U+(09?

U/,3+,0?-.4+/-O<OX*)),??4D3,-0,?+0((9?&

U/,3+,0?-.4+/-+/4?-7,?4H6*+4(6-*0,-)(26+1-
?+*>>,7-¢,+-Z04,6731-U/,3+,0?&-¢3,*?,-D046H-
)*H,=->((7=-.*+,0=-9,74)*+4(6?-*67-:0((>-
(>-5*))46*+4(6?&

U/,3+,0?-*0,-6(+-34?+,7-46-+/,-(07,0-+/,1-*0,-(:,6,7-
*67-?/,3+,0-(:,646H?-.433-5*01-.4+/-,*)/-,9,0H,6)1-
7,:,6746H-(6-+/,-+1:,-*67-46+,6?4+1-(>-+/,-74?*?+,0&-
U+*1-+26,7-+(-3()*3-9,74*->(0-*-34?+46H-(>-?/,3+,0?=-
+(-46)327,-*61-:,+X>04,6731-?/,3+,0?=-./4)/-.433-D,-
(:,6,7->(0-*6-,5,6+&-�\̀f\]̀i\̀]\̀q̀el̂b]̂d̀pf]gb̀
b\rqb̀\ssgrgqbèqff\pfr̂ ]̀lq]̀]l̂ èl̂b]̂d̀gè\ĉfx̀
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C6-+/,-,5,6+-(>-*-)(99264+1-,9,0H,6)1=-
L433?D(0(2H/-�(26+1-/*?-,9,0H,6)1-?/,3+,0?->(0-
0,?47,6+?-*67-54?4+(0?-*5*43*D3,-*?-*-3*?+-0,?(0+&--
¦,)(9,->*9434*0-.4+/-+/,-?/,3+,0-46>(09*+4(6-
:0(547,7-*67-9*8,-?20,-,5,01(6,-46-1(20-
/(2?,/(37-86(.?-+/,->(33(.46H-?/,3+,0->*)+?J

-K U/,3+,0?-*0,-(:,6,7-(6-*6-®*?X6,,7,7̄-D*?4?&

-K U/,3+,0-(:,646H?-9*1-5*01-.4+/-,*)/-
,9,0H,6)1&

-K ¢,+->04,6731-?/,3+,0?-0,�240,-)200,6+-5*))46*+4(6-
0,)(07?->(0-7(H?-*67-)*+?&-

-K �,5,0-H(-+(-*-?/,3+,0-263,??-3()*3-(>>4)4*3?-/*5,-
*66(26),7-4+-4?-(:,6&-

-K �200,6+-?/,3+,0-46>(09*+4(6-4?-*5*43*D3,->0(9-
3()*3-0*74(-*67-+,3,54?4(6-?+*+4(6?=-*67-+/,-
L433?D(0(2H/-�(26+1-C6>('46,-*+-@£%BA-;�;X
V­��&--Q(0,-46>(09*+4(6-4?-*5*43*D3,-(6-+/,-
)(26+1-.,D?4+,=-L�Z'N(5&6,+EU+*1U*>,&

����#��� #!����S�� ���RS !S��
L433?D(0(2H/-�(26+1-(>>,0?->(20-7(H-*67-)*+X
>04,6731-?/,3+,0?=-4674)*+,7-(6-+/,-?/,3+,0-34?+-(>-+/4?-
H247,&

U/,3+,046H-1(20-:,+J-

-K ¢0(547,-:0((>-(>-)200,6+-34),6?,-*67-5*))46*+4(6-

-K ¢,+-92?+-D,-46-*6-*::0(:04*+,-:,+-)0*+,-

-K ¢0(547,-*33-4+,9?-0,�240,7->(0-1(20-:,+-

-K I(2-*0,-0,?:(6?4D3,->(0-+/,-)*0,-(>-1(20-:,+-
./43,-46-+/,-?/,3+,0-

-K �(/*D4+*+4(6-(>-:,+?-*67-(.6,0?-4?-6(+-
:,094++,7

C>-1(2-*0,-26*D3,-+(-9,,+-+/,?,-0,�240,9,6+?=-
:3,*?,-9*8,-(+/,0-*00*6H,9,6+?-+(-?/,3+,0-1(20-
:,+&

�$S �# ��SS��
L433?D(0(2H/-�(26+1-:0(547,?-*-?/,3+,0-:0(H0*9->(0-
+/(?,-0,?47,6+?-0,�24046H-?:,)4*3-9,74)*3-0,3*+,7-
)*0,&-U:,)4*3-6,,7?-?/,3+,0?-.433-D,-*5*43*D3,->(0-
:,0?(6?-0,�24046H-9(0,-?8433,7-9,74)*3-)*0,-+/*6-
*5*43*D3,-46-*-:2D34)-?/,3+,0-D2+-6(+-0,�24046H-*6-
*)2+,-)*0,->*)434+1-?2)/-*?-*-/(?:4+*3&-C>-+/4?-+1:,-(>-
,§+,67,7-)*0,-4?-6,,7,7=-)(6+*)+-+/,-L433?D(0(2H/-
C6>('46,-*+-£%BX;�;XV­��-(0-+/,-L433?D(0(2H/-
�(26+1-L,*3+/-<,:*0+9,6+-*+-£%BXB��X£��B-+(-D,-
)(6?47,0,7->(0-0,H4?+0*+4(6-46+(-+/4?-:0(H0*9&
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Q4773,+(6-L4H/-U)/((3 P£�%-�&-;;67-U+&=-T*9:*

U499(6?-�,6+,0 %;�;-¥&-N0*6+-U+&=-¢3*6+-�4+1
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If needed please go to the following link to register for a Special Needs Shelter: http://hillsboroughcounty.org/en/residents/public-safety/emergency-management/action-
folder/register-for-special-needs-disaster-assistance
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Hillsborough County Health Department Shelter Evaluation Form 

(PLEASE PRINT)

Last Name:  
      

First Name: 
      

Middle
Initial:      

Last 4 digit of SS: 
XXX-XX-      

Sex:
Male Female 

Height:
      

Weight:
      

Date of Birth: 
      

Telephone: 
      

Primary Language: 
      

Street Address: 
      

Lot/Apt #
      

City:
      

Zip Code: 
      

Living Arrangements:  Alone With Relative Other:       

Mailing Address(if different): 
      

City:
      

Zip Code: 
      

Mobile Home?: Yes   No
Mobile Home Park Name: 
      

Local Emergency Contact Name: 
      

Relationship:
      

Telephone: 
      

Out of Town Emergency Contact Name 
      

Relationship:
      

Telephone: 
      

Caregiver Name: 
      

Relationship:
      

Telephone: 
      

Only immediate family living in household can accompany you to the shelter. 
Primary Doctor’s Name:       
    Telephone        

Home Health Agency:       
    Telephone        

Name Your Medical Problems: (Bring List of Medications with you to the Shelter) 
      

Are you under the care of HOSPICE?  Yes No (HOSPICE patients do NOT need to complete this form.  
They should contact their HOSPICE caregiver to arrange for special needs shelter and/or transportation.)

TRANSPORTATION:  Do you need a ride to the Shelter?  Yes  No 
Mobility Assessment: (Check all that apply) Electric Dependent (Check all that apply) 

 I can walk  Wheelchair/scooter 
Walker   Cane
 Bedridden Uses lift to get out of bed 
 Hearing Impaired Deaf
 Blind  Partially Blind 

Cognitive Assessment: (Check all that apply) 

 Feeding Pump  Suction Pump   
 Nebulizer    Cardiac Monitor   
 Apnea Monitor  CPAP/BPAP  
 Ventilator  Concentrator  
 Oxygen       No. of hrs. daily 

           Liter Flow        Portable Tank  
 Dialysis  
 Other                               

Special Care: (Check all that apply) 

 Mental Health Problems   Psychiatric  
 Alzheimer’s  
 Autism 
 Conduct Disorder 
 Obsessive Compulsive  
 Anxiety
 Depression 
 Dementia 

 Open Wound   Ostomy   
 Catheter   Incontinence/Adult Diapers  

Assistance required with medication? 
 I need a nurse or caregiver to administer 

medication

I have Trained Service Animal:  
What kind?                               

What arrangements have you made for your pets? 
                                   

By signing this form I give my authorization for the medical information contained herein to be released to the county health 

department, emergency management, local fire districts, and receiving facilities for the purpose of evaluating my needs and 

providing emergency transportation and sheltering.  Records relating to registration of disabled citizens are exempt for the 

provisions of F.S. 119.07(1), Public Records Law.  The information contained here will be kept confidential. 

_________________________________________________  _________________  

Signature of Patient / Guardian   Date Signed 

Return form to: Hillsborough County Health Department PO Box 5135 Tampa, Fl  33675-5135

Or FAX to (813) 276-8689.  For more information call  (813) 307-8063
For Office Use Only (Check all that apply): 

               Special Needs Shelter: __________ Red Cross Shelter: __________   Hospital: _________ Shriners: __________  Dialysis: __________ FAHA__________ Aging Services__________    T
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Make your Family Disaster Plan. It’s not hard. Read through 

this guide and make your plan. Talk with your family. If you 

need help, go online to www.tampabayprepares.org and 

www.floridadisaster.org and call your local emergency 

management agency or local chapter of the American Red 

Cross. Phone numbers are listed on the inside map page. 

Refer to the Hurricane Evacuation Map inside this guide. 

Locate where you live and your evacuation zone. Determine 

if and when you would have to evacuate. REMEMBER: 

All mobile home residents must evacuate, regardless of 

location. If you need help determining your zone, go online 

or call your local emergency management office BEFORE 

THE STORM THREATENS.

Check your Disaster Supply Kit and obtain any items you 

need.

Decide NOW where you would go if ordered to evacuate (a 

friend or relative, a hotel or motel, or as a last resort, a public 

shelter or out of the region). REMEMBER, if you are going to 

leave the area or go to a hotel, do not delay.  Determine your 

route, leave early and travel the shortest distance possible. 

Think tens of miles, not hundreds. 

Make plans and purchase materials, such as storm shutters, 

to protect your home before the storm.

Keep your home in good repair. Tacking down loose roofing, 

trimming trees and keeping gutters clean are good places to 

start.

Purchase a battery-powered weather alert radio and a 

non-electric land-line phone.  Even though phone service 

may not be disturbed, cordless phones will not work during 

power outages.

Make sure your street address number is clearly marked on 

your home.

Inventory your property and possessions on paper and take 

a video survey of your property. Store with insurance and 

other important papers in a safe place and send a copy to a 

relative out of the area. 

Whether you rent or own your home, review your insurance 

policies with your agent now.

Planning for  hurricanes . . .

1

2

3
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Top 10 Things

To Do NOW
A



Disaster Supply Kit

DO NOT

EVACUATE OR STAY?





 Anchor and Elevate: 

 Retrofit: 

ANCHOR YOUR ROOF

BRACE YOUR ENTRY & GARAGE DOORS

COVER YOUR WINDOWS

SAFE ROOM

T

Protect ing your home  family. . .

AA

B

C

S



A

RE-ENTRY
BE PATIENT. 

Once you arrive home

 Be careful with fire. Do not strike a match 
until you are sure there are no breaks in gas 
lines. 

POST-STORM SAFETY PRECAUTIONS

What to  expect  after  the  s torm.. .



CLEAN-UP & REPAIRS

Protect Yourself From Contractor Fraud

GENERATORS

 NEVER 

Stationary Generators  
(Whole House) Generators



HOME HEALTHCARE & 
HOMEBOUND PATIENTS

 If you will need assistance in an 
evacuation or need to go to a special 
needs shelter, please register NOW with 
your County Emergency Management 
Agency.

Planning for  special  loved ones . . .



Don’t leave your pet and don’t use your pet as 
an excuse not to evacuate. Don’t put yourself, 
your family and your pet at risk!  You are 
responsible for planning for your pet.

Pet Survival Kit

For more 
information call your local SPCA, Animal 
Control or Humane Society. If you plan to 
go to a hotel or motel, go online to 



U

6 STEPS TO PROPER INSURANCE PROTECTION

1. Insure your home for its reconstruction cost, not its real estate value.

2. If you rent, you need insurance to protect your belongings. 

3. Know your flood risk.

A WORD ABOUT INSUR ANCE



4. Set aside funds to pay your hurricane deductible.

5. Get covered for the costs of building code upgrades. 



Preparing for  a  hurricane. . .

 DON’T GAMBLE WITH YOUR LIFE!



DISASTER SUPPLY KIT
Disaster Supply Kit

(minimum 7 days)

If you evacuate you also should take:

Precious commodities before & after a storm:



Family Disaster Plan

1.  Evacuation zone we live in:    Or mobile home:  Yes No

2.  Where we will go if we need to evacuate? Shelter Friend Relative Hotel
 Name:               
 Address:               
 Phone:               

3.  Have I notified my out-of-state contact of our plans: Yes No
 Name:               
 Address:              
 Phone:               

4.  Is my employer aware of my family plan and has my emergency contact information? Yes No

5.  Does a member of my family require life support equipment? Yes No

6.  Does a member of my family require a Special Needs Shelter? Yes No

If yes, you must pre-register to find out which Special Needs Shelter.
 Name:               
 Address:                
 Phone (Special Needs Shelter Registration):           
 Medical Supplies Needed:              
               

7.  Are my important documents properly secured? Yes No

8. Are my photographs, keepsakes and valuables properly secured? Yes No

9. What will I do with my pet(s)?  
 If I go:                
 If I stay:                
 
10. What preventative measures will I take to safeguard my home?

Window protection purchased? Yes    No
Address clearly marked on house? Yes    No
Hurricane-resistant garage door? Yes    No
Roof reinforced?   Yes    No
Generator?    Yes    No
Identified safe-room:                  
Have I purchased Disaster Supply Kit? Yes    No

11. Have we reviewed our insurance coverage? Yes No


	Special Needs Shelter: Off
	Transport Assistance: Off
	Both: Off
	LAST: 
	Male: Off
	Female: Off
	FIRST: 
	STREET ADDRESS: 
	APT: 
	LOT: 
	CITY: 
	ZIP: 
	PHONE: 
	DOB Month: 
	DOB Day: 
	DOB Year: 
	EMAIL: 
	SINGLE FAMILY RESIDENCE: Off
	MOBILE HOME: Off
	APTCONDO COMPLEXPARK NAME: Off
	ALONE: Off
	RELATIVE: Off
	OTHER: Off
	Apt/Condo Complex Name: 
	Pet Yes: Off
	Pet No: Off
	DO YOU HAVE A PET: Off
	NUMBER OF DOGS: 
	Approx Weight of Dogs: 
	NUMBER OF CATS: 
	NUMBER OF BIRDS: 
	TOTAL ANIMALS: 
	PRIMARY LANGUAGE SPOKEN: 
	PERMANENT: Off
	TEMPORARY: Off
	If Temporary START DATE: 
	END DATE: 
	Walking: Off
	Standing: Off
	Transferring to a Bed: Off
	Communicating: Off
	Bathing and Showering: Off
	Dressing: Off
	Toileting: Off
	Feeding: Off
	Wound Care: Off
	Ostomy: Off
	Catheter: Off
	IncontinenceDiapers: Off
	List other assistance required 1: 
	List other assistance required 2: 
	List other assistance required 3: 
	I am ambulatoryable to move: Off
	CPAPBPAP: Off
	Oxygen: Off
	on own: Off
	LPM: 
	I am bedridden: Off
	I use a wheelchair: Off
	Able to stand with: Off
	No of hours daily: 
	Alzheimers Dementia: Off
	Psychiatric Disorder: Off
	Obsessive Compulsive: Off
	Depression: Off
	Selfinjurious or danger to: Off
	I weigh over 400 Pounds: Off
	Ventilator: Off
	Concentrator: Off
	Nebulizer: Off
	Feeding Pump: Off
	Suction Pump: Off
	Cardiac Monitor: Off
	Medicine requires: Off
	Dialysis: Off
	Unable to stand with: Off
	If Yes  approx weight: 
	refrigeration If yes what: 
	Special Need Issues 1: 
	Special Need Issues 2: 
	Special Need Issues 3: 
	Special Need Issues 4: 
	Hospital: Off
	Nursing Home: Off
	ALF: Off
	Other: Off
	Feeding Tube: Off
	Unable to swallow: Off
	24 hour feedings: Off
	For medications only: Off
	Syringe feedings only: Off
	Diabetes: Off
	Insulin Dependent: Off
	Oral Medication pills: Off
	Yes Please bring DNR: Off
	No_2: Off
	Prearranged to go OTHER: 
	Name of PREARRANGED facility where you will be evacuating to: 
	ADDRESS: 
	PHONE_2: 
	DOCTORS NAME: 
	PHONE_3: 
	Hospice Name: 
	TEAM ID: 
	PHONE_4: 
	Do you receive HOSPICE NAME: Off
	Do you receive HOME HEALTH NAME: Off
	Home Health Name: 
	PHONE_5: 
	NAME: 
	RELATIONSHIP: 
	PHONE_6: 
	YES_2: Off
	HOW MANY: 
	NAME_2: 
	RELATIONSHIP_2: 
	PHONE_7: 
	Is caregiver registered in Special Needs database: Off
	Form completed by PRINT NEATLY: 
	Relationship: 
	Phone: 
	If not completed by the applicant do you currently possess a Power of Attorney for the individual: Off
	Date: 
	Signature: 


